2007 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # 592682 Apr 02,2007 08:00 AM
1. Entity Neme Secretary of State
AMERICAN STYLUS, INC.
Principal Placo of Busingss Mailing Address
750 W. 18TH ST C/0 DANILO ALONSO
HIALEAH FL 33010 P.O. BOX 145
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #, eic. Suile, Apt. #, glc. 15t MOORE CR2E034 (10/06)

City & Slale City & State 4. FEI Number _ ]Appiiod For

53-1879066 | Not Applicable
Zie Country Zp Couniry 5. Cerificate of Slalus Rosired I} $8'75 Addninnal
Fee Required
6. Name and Address of Currant Registerad Agent . 7. Name and Address of New Reglistered Agent

Name

ALONSOQO, DANILO

3003 GRANADA BLVD Street Address (PO, Bex Number is Not Acceplabic)

CORAL GABLES FL 33134

City FL | Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of rogisterod agani,

SIGNATURE
Sgnatura. typed or prnted name of regisisred agant and Lilg © appigatle (NOTE: Regisiered Agant signature requira@ whan reinstating) DATE
1
FILE NOW!l! FEE IS $150,00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of Stata
10, CFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD T Delele ITLE O] Coange (] Adailion
NAME ALONSO, DANILO NAME
staEer aponcss | 3003 GRANADA BLVD SIREET ADDRESS
civ-si-ze | CORAL GABLES FL 33134 Cily-S1-2P
N §TD 1 Delete Nl e oo [ Change [ Addition
N ALONSO, ALTAGRACIA NAME L, HODOO0ER440E T
STREET ADDRESS | 3003 GRANADA BLVD STREE] ADDAESS L /G T-E0033-003 150, 00
CIry-s1-2IP CORAL GABLES FL 33134 CIFY-S1-7IP
e [ pelee TIILE ] change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-SF- 2P oy eI
e 1 paiote TNE Ol change [ Addition
HAME NAME
SIRFET ADDRL8S SIRLET ADDRESS
Clry-SI-21p CITY- SF-2tP
e [ Detete TILE [ Change = [ Addition
NAMFE NAME
STREET ADDRE 88 SIREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE [ Delete e [J Change  [] Addilion
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SI-ZiP

ol qualify for the exemptions coniained in Section 119, Floricda Slatutes, | further cerlify that the information
¢ Ihat my signature shall have the same logal effect as if mado under oath; that | am an officer or_director
bport as reguired by Chapler 607, Florida Stalutes; and thal my name appoars in Block 10 of Block 11

12. | hereby cerlily thal the information suppligd with tnis filing doee
indicated aon this reporl or amehtglreport is true and.atcurale g
of tho corporation or the ricewer or irfslod empowereg
if changed, or on an atifdchment with gnjadidross, wil

5 .
SIGNATURE: Qe Cre ,4’//?7;@49{,0 444/50 \g%c_?/a7 35 - S§ 7258

£0+ OR PRINTED NAME OF y(#am OFFICER CR DIRECTOR Dayirmo Prione #




